ABSTRACT
Introduction
The survival rate of patients undergoing orthotopic liver transplantation (OLT) depends on a series of factors in addition to the previous clinical condition of the donor and to the quality of his maintenance in the intensive care unit until the time for surgery to obtain the liver 1 . The characteristics of the transplant candidate, the surgical technique, the quality of liver graft preservation after different periods of hypothermal and normothermal ischemia and anhepatic periods, intensity of the ischemia and reperfusion (I/R) injury with varied clinical repercussions, and also the immediate postoperative care are extremely important and influence the rate of postoperative survival [1] [2] .
Because the set of procedures in OLT is highly complex, The hepatic tissue has a great capability to convert lactate to pyruvate through LDH and then to glycogen 6 . Consequently, the impairment of liver function after the graft transplantation provoked by systemic hypoperfusion, hypoxia and acidosis is responsible for a low clearance of lactate, especially after reperfusion of the liver 7 .
Additionally, all the related clinical factors of both the donor and the recipient and the surgical times of the recipient, especially the times of hypo and normothermal ischemia, are known to interfere directly or indirectly with the degree of I/R injury to the liver during transplantation and to affect the outcome of transplanted patients in a significant manner 8 .
Thus, the objective of the present study was to evaluate the biochemical indicators of a consecutive series of patients submitted to OLT that might be discriminatory regarding early mortality (up to 30 posttransplantation days). . ALT, AST, LDH and lactate levels were determined preoperatively and at five and 60 minutes after arterial revascularization of the graft. The patients were evaluated during the first 48 hours after surgery.
Methods

Results
There were no preoperative clinical differences (Child and MELD) between the two study groups. The times of warm and hypothermal ischemia were similar for both groups (p>0.05), Table   1 . Serum ALT, AST and LDH levels at five and 60 minutes after arterial revascularization of the grafts were similar (p>0.05) for both groups, as also were lactate levels at the time points studied.
There was no significant difference in Δ lactate between groups at any time point studied (p>0.05). No significant difference was observed between groups during the first 24 and 48 hours after surgery (p>0.05), Tables 2 and 3 . The aminotransferases ALT and AST and LDH 4 , sensitive markers of acute hepatocellular injury, have proved to be sensitive in indicating different levels of (I/R injury, although they do not demonstrate significant differences in the type of outcome of transplanted patients 14 . In the present investigation, no statistically significant difference was detected in the levels of these enzymes between the two types of outcome studied. . On this basis, it would be expected that, the higher the I/R injury, the higher the serum lactate levels, or vice versa. Thus, we may assume that serum lactate may function separately as a predictive index of the type of outcome of patients after OLT. As shown in Table 1 , the normal and hypothermal times of ischemia were similar for both groups.
In the present study, we expressed the behavior of 
Conclusion
No significant difference in any of the parameters studied was observed between groups. Under the conditions of the present study and considering the parameters evaluated, no direct relationship was detected between the intraoperative situation and the type of evolution of the patients of the two groups studied.
